Revised 0/0§:: .~ 1"

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
B T =7 510 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
s B DES MOINES, IA §0319 received by a department or

Fax: (51 5)281"4073 X o p accepted by the Governor on behalf
; . of the state
www.iowa.gov/athics
r office use on
lowa Code section 8.7 requires all gifts, bequests, and grants given to any department of the Indexed

state of lowa or received by the Governor on behalf of the state be reported o the lowa Ethics Audited
and Campaign Disclosure Board and the Governmant Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant.

Coampuler
DEPARTMENT OR OFFICE RECEWVING THE GIFT, BEQUEST, OR GRANT:
lowa Medical & Classification Center
lame of Department or Office
PO Box A Qakdlze, [A_ 52319
Mailing Address City, State, Zip Code
18-626-2391
Area Code & Telephone No.
CONTACT PERSON FOR REGIPIENT DEBARTMENT OR OFFICE:
Lowell Brandt
Name
Mailing Address (if different from above) City, Stale, Zip (if different from above)
Email Address Area Code & Telephone Number (if different from above)
DONOR QF GIFT, BEQUEST, OR GRANT:
Privale Donations
Name
Beverly Huffman - IMCC, PO Box QOakdale, IA 52319
Mailing Address City, State, Zip Code March 2008 $5900
319-626-2391 Date of Gift, Bequest, or Granl AmountValue*
Area Cede & Telephone Number . . .
. *value Is defined as "fair market value” of ilem as determined by
bcverly.huffman@w@ggv receiving department or office. If no value mark *0.00".
Emall Addres s (optional)
Provide a description of the gifi, bequest, or grant and purpose thereofl:
Books, DVD set --- for use by offenders in the prison chapel and on units.
Criteria to use this form:
Receipl of any gifi, bequest, ar grant that is received by any department of the state or received by the Governor an behalf of the state.

Statement of Affirmation:

|, _=&rr £/ m ey e r- atfim that the gift, begues, or grant reported above is accurate. | furiher affirm that the information concerning the
donor and &ssessment ¢! the fair market value (if applicable) is correct and true to the best of my knowledge.

Pl

L/ 2020

Y Signature ﬂ Date

T A
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
b WS 510 EAST 12, SUITE 1A Gifl, Bequest, or Grant information
N DES MOINES, 1A 50319 received by a department or
Fax: {515)281-4073 accepled by lhe Govarnor on bahaif
www.iowa.gov/ethics of the siate
Ce us, I
lowa Code section 8.7 requires all gifts, bequests, and grants given to any departmenl of the indexed
state of lowa or received by the Governor on behalf of the state be reported {o the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Commiltee The Board will
provide a copy of this report to the Government Oversight Committee. This form is required to be Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Iowa Medical & Classification Center
Name of Depariment or Office
PO Box A Oskdlas, JA 52319
Mailing Address City, State, Zip Code
319-626-239)
Area Code & Telophone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Lawell Brandt
Name
Mailing Address (f different from above) City, State, Zip (if different from above)
Email Address Area Cede & Telephone Number (if different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Private Donations
Name
Beverly Huffman - IMCC, PO Box Oakdale, IA 352319 ﬂ'\ GCc l,\
Mailing Address City, Stale, Zip Code January 2008 $150.00
319-626-2391 Date of Gift, Baquest, or Grant Amaunt/Value*
Area Code & Telephone Number
. *value is defined as “fair markel value” of item as determined by
beverly.huffman@lowa.gov receiving depariment or office. If no value mark “0.00".
Email Addres s (optional)
Provide a description of the gift, beques!, or grant and purpose thereof:
Books --- for use by offenders in the prison chapel and on units.
Criteria {0 use this form:
Receipt of any gift, bequest, or grant that is received by any department of the slate or received by the Governor on behalt of the siate,

Statement of Affirmation:

L L oy x?{ Bremeger affirm that the gift, bequest, or grant reported above is accurate. | further affim that the information concerning the
donor and adsessment of'the fair market value (if applicable) is corcect and true to the besl of my knowledge.

- . |
“émwwyuff' dos-08
G 1

Signawl Date
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Revised 055 .

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
L B0 W e 510 BAST 12 °, SUITE 1A Gift, Bequest, or Grant information
R R DES MOINES, IA 50319 received by a depariment or
e T Fax: (515)281-4073 ‘Rocat Eae. ] | 3ccepied by the Governor an behalf
www.iowa.gov/ethics of Ihe slate

r offi s
lowa Code section 8.7 requires all gifs, bequests, and grants given to any department of the Indexed

Audited

provide a copy of this report to the Government Oversight Committee. This form is required lohe | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer

DEPARTMENT OR OFFICE RECENVING THE GIFT, BEQUEST, OR GRANT:

lowa Medical & Classification Center
lame of Department or Office
PO Box A Oakdlac, 1A 52319

Mailing Address Cily, State, Zip Code
319-626-2391

Area Code & Telephone No,
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE;

Lowell Brandt
Name

Mailing Address (if different from above) City, State, Zip (if different from above)

Email Address Area Code & Telephane Number {if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Kenneth Copeland Ministries
Name
Beverly Huffman - IMCC, PO Box  Oakdale, IA 52319 &ro\v
Mailing Address City, State, Zip Code 2008 5864.00
319-626-239]
Area Cade & Telephone Number

beverly.huffman@iowa.gov
Email Addres s (optional)

Dale of Gift, Bequest, or Grant Amount/Value*

*value is defined as “fair market value” of ilem as determined by
receiving departmenl or office. If no value mark "0.00".

Provide a description of the git, bequest, or grant and purpose thergof:

Books --- for use by offenders in the prison chapel and on units.

Criteria fo use this form:

Receipi of any gifl, bequest, or grani that is received by any depariment of the state or feceived by the Govemor on behall of the state.

Statement of Affirmation:

1 cr s meye . affirm that the gift, bequest, or grani reported above is accurate. | further affirm that the information conoerning the
denor and assessment of the Tair market value (if applicable) is correct and true to the best of my knowledga.

, {7’ [, 430 -08 e
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. JTOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
o e 2910 EAST 12™, SUITE 1A Gift, Bequest, or Grant information
59 Wit 2 DES MOINES, 1A 50319 received by a depariment or

ﬂk: RN

Fax: (515)2814073

accepted by tha Governor on behalf
www.iowa.gov/ethics

of the stale

“Reset Form]

) . . Eor office use only
lowa Code section B.7 requires all gifts, bequests, and grants given fo any depariment of the Indexed

state of lowa or received by the Governor on behaif of the state be reported to the lowa Ethics Audited

and Campaign Disclosure Board and the Government Oversight Committee. The Board will

provide a copy of this report to the Government Oversight Committee. This form is required (obe | Checked

Computer

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:

lowa Medical & Classification Center
Name of Depariment or Office

PO Box A QOakdlae, 1A 52319
Mailing Address City, State, Zip Code
319-626-2391
Arga Coda & Telephone No.
CONTACT PERSON FOR RECIFIENT DEPARTMENT OR OFFICE:
Lowell Brandt
Name

Mailing Address (if different from above) City, State, Zip (if diflerent from above)

Email Address Area Code & Telephone Number (f different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Kenneth Copeland Minislries

Name
Beverly Huffman - IMCC, PO Box Oakdale, IA 52319
Maiiing Address City, State, Zip Code January 2008 $240.00

319-626-2391
Area Code & Telephone Number

. *value is defined as "fair market value® of item as determined by
beverly Jhuffman@iowa.gov Teceiving depariment or office. If no value mark "0.00",
Email Addres s {optional}

Date of Gift, Bequesl, or Grant AmountValue*

Provide a description of the giR, bequesl, or grant and purpase thereof:
24 Holy Bibles

Criteria to use this form:

Recaipt of any gift, bequest, or grant that is received by any depariment of the slate or received by the Governor on behall of the state.

Statement of Affirmation;

L Lavr vd 3""“5 Y & affim (hat the gif, bequest, or grant reporied above is aceurate, | turther affirm that the information concerning the
donor and assessmant of the fair market value (il applicable) is correct and true to the best of my knowledga.

Date

4'9 208 o
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TN o
- IOWAETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
e 27 610 EAST 12™, SUITE 1a Gift, Bequest, or Grant information
T A 1053 DES MOINES, IA 50319 feceived by a department or
TR Fax: (515)281-4073 accepted by the Governor on behalf

]

www.iowa.goviethics of the state
i i i ; Eor office use only
lowa Code seclion 8.7 requires all gifts, bequests, and grants given to any depariment of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited

provide a copy of this report to the Government Qversight Committee. This form is required tobg | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Compuler

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT: '

Iowa Medical & Classification Center
ame of Depariment or Office
PO 8ox A

Oakdlae, IA 52319

Mailing Address City, State, Zip Code
319-626-239)

Area Code & Telephane No.
CONTACT PERSON FOR REEIPIENT DEPARTMENT OR OFFICE:

Lowell Brandt !
Name

Mailing Address (if different from above) City, State, Zip (if different from ab ove)

Email Address Area Code & Telaphone Number (if different from above)

DONOR OF GIFT, BEQUEST, OR GRANT:

Kenneth Capeland Ministries

Name
Beverly Huffman - IMCC, PO Box Oakdale, IA 52319

Maifing Address Ciy, State, Zip Code January 2008 $270.00
319-626-239] Dale of Gift, Bequest, or Grant AmountValue*

Area Code & Telephone Number

R “value Is defined as “fair market value” of item as determined by :
beverly huffman @iowa.gov receiving departmenl or office. If no value mark "0.00". 3§
Email Addres s (optional)

Provide a description of the gift, bequesl, or grant and purpose thereof;

71 music CDs; 1 Bible; 500 calendars --- for use by offenders in the prison chapel and on units

Criteria 1o use this form:

Receipt of any gift, bequest, or grant that is received by any depariment of the state ar received by the Govemor on behalf of the state.

Statement of Affirmation:

I, r . £~ affim that the gift, bequest, or grant reported above is accurate. | further affirm that the information concerning the ’
donor and aksessment of the fair market value (if applicable) is correct and true to the hest of my knowledgae.

o~ Y2008
Date
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" IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
L. 57 a1 10° 29610 EAST 12™, suITE 1A Gil, Bequest, or Grant information
IR & DES MOINES, IA 50319 Teceived by a department or
o Fax: (515)281-4073 accapted by the Governor an behaf
www.iowa.gov/ethics of the state
fﬁ n 1
lowa Code section 8.7 requires all gifts, baquests, and grants given to any department of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disciosure Board and the Government Oversight Committes. The Board will
provide a copy of this report to the Government Oversight Committes, This form is required tobe | Checked
filed within 20 days of receipt of the gift, bequest, or grant. Computer
DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
lowa Medical & Classification Center
me of Departtment or Office
PO Box A Oakdiae, IA_52319
Mailing Address Cily, Stale, Zip Code
319-626-2391
Area Code & Telephone No.
ONTACT PERSON FOR RECIPIENT DEPARTMENT
Lowell Brandi
Name
Mailing Address (if different fram above) City, State, Zip (if different from above)
Email Address Area Code & Telephone Number (if different from abave)
DONOR OF GIFT, BEQUEST, OR GRANT:
Kenneth Copeland Ministries
Name
Beverly Huffman - IMCC, POBox Oakdale, IA 52319
Mailing Address City, State, Zip Code January 2008 $50.00
319-626-2391 Date of Gift, Bequest, or Grant AmountValue*
Area Code & Telephone Number . . .
. “value is definad as "fair market valug” of jlem as determined by
beverly. huffman@jiowa. gov recaiving department or office. If no value mark *0.00".
Email Addres s (optional)
Pravide a description of the gift, bequest, or grant and purpose tharaof:
1-VHS; 3 CDs; 1 Cassette Set - for use by offenders in the prison chape! and on units
Criteria to use this form:
Receipt of any gift, bequest, or grant that is received by any department of the state or recsived by the Gavernor an behalf of the state.

Statement of Affirmation:

l 4 arcy G 27€ /e affim that the gift, bequest, or grant reported above is accurate. | further affirn that the information concerning the
donor and dssessmenl of tha fax market value (if applicable) is correct and true tq the bast of my knowledge.

7 7
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.SIgnatLure - ! Date
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